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Stylesheet Version: 1.0 

Patent fees are subject to annua/ revisions on or about October 1st of each yean 
Small Entity 

Small Business Concern 

TOTAL FEES AUTHORIZED: $ 41 2 

The commissioner is hereby authorized to charge indicated processing and/or 
publication fees and credit any overpayments to: 
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192020 

Sherrill Law Offices 
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Fee Description 1 Fee Code 


Fee Paid 


Utility Filing Fee I 201 


$ 370 



Subtotal For Basic Filing Fee: $ 370 
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Fee Code 


Fee 


Extra Claims 


Fee Paid 


Total Claims: 20 


203 


$ 9 


0 
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Independent Claims: 4 


202 


$ 42 
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$ 42 
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